associated with actual stricture of the gullet. Before entering upon a consideration of the affections of the oesophagus, which I intend to speak of to-night, it will be of advantage to draw your attention to a few facts regarding the normal viscus, and in particular to some of the anatomical facts which have an important bearing on the determination of some of the conditions which may cause obstruction.
The oesophagus is a continuation downwards of the pharynx, and is the passage through which food is conveyed to the stomach. Although there is no clear line of demarcation between the pharynx and the gullet, the latter is considered to begin at the level of the upper border of the cricoid cartilage. It descends along the front of the spine, and passing through the diaphragm at the level of the ninth dorsal vertebra, ends there by opening into the cardiac orifice of the stomach.
The average length of the gullet?that is, from the upper border of the cricoid cartilage to the cardiac orifice of the stomach, is 9f inches; but in determining and in recording the position of a stricture we measure from the incisor teeth, and so we add 6 inches, making the distance from the incisor teeth to the cardiac orifice, 15f inches in all.
The gullet is of smaller diameter than any other division of the alimentary canal, and the mouth of the gullet, situated behind the cricoid cartilage, is its narrowest part. There is a second constriction at the level of the bifurcation of the trachea, and a third one where the gullet passes through the diaphragm, below which it widens out into the stomach.
In 
